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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000135
REFERENCE 7961286
AUTHORIZATION
COST LIMIT : 5 160.00
CRDER DATE : November 20, 2018
ORDER TIME : 9:24 AM
ORDER NO. : 499176-050
CUSTOMER NO: 7961286

FOREIGN FILINGS

NAME : MITTERA WISCONSIN, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

AX CERTIFIED COPY
PLATIN STAMPED COPY
XX CERTIFICATE OF GOQOD STANDING
CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




-COVER LETTER

TO: chislrél‘mn Section
Division of Corporations

Mittera Wisconsin, LLC
SUBJECT:

Name of Limiited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Flease return all correspondence concerning this matier to the following:

Ashliey Buntrock

Naine of Person

Mittera Group, Inc

‘ Firm/Company
. 1312};{_)(:11"518{:3&_202
T .- — Address
Dcs-M;{;:ié;;,l}i“sbmg '
7 o ' : B City/State and Zip Code

) ashlcy.bqntrock@tllitlcn;:cpm

. E-r_nail,add:ess: (to be used for future annual repost notification}

For further information concerning this matter, please call:

Ashlev Buntrock = - - B 515 - 343-5359
. . i at{ D]
"Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS:-. .~ - STREET ADDRESS:
Division of Corporations T Division of Corporations
Registration Section” ™" : Registration Section
PO.Box 6327 . © - S Clifion Building

Tallahassee, FL 32314 S S 2661 Executive Center Circle
L : Tallahassee, FL. 32301

Enclosed is & check Ft_)r_;;.{:hé following amount: - .
00'3125.00 Filing Fee . O $130.00 Filing Fee & O $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
- e Centificate of Status Ceitified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REIGISTER A FORFEIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Mittera Wisconsin, LLC
{Name of Foreign Limit=d Linbility Compery; must include “Limned Liabitity Company,” "LL.C." ar "LLC."}

M{name unsvailable, enter ahterngtz nanc sdopted for ths porpose of Tanzacing tusinces in Flarida. The altcrnate name must include ~Limited Lisbilty Company,” “L.LC,” or “LIC ")

5 IOWA 3 46-3959154
{(Turisdiction wader (e Taw of which forcgn Tiniled Talily eomprny 15 ogsniz=d)

(FE! numbez, tf zpphcable)

4 01/01/2019

{Dme fit transclzd busiorss in Fonda, 1 poor 16 fegsUanion )
(Ser sectians 605.0904 & 605.0905, F.S. 10 determine penalty bability}

§ 1312 Locust St Ste 202

(Mmling Address)

5. 553 Beich] Ave
{Strect Address of Ptchpal Qfbce)

Beaver Dam, W1 53916 Des Moines, 1A 50309 wo
= .
7. Name and stregt addrcss of Florida registered agent: (P.O. Box NOT acceptable) -
Narm:'. _ Lo Corpomuon Scrv:cc Companv Ei 2 J

Oﬁ’,cc Addrcss 1201 Haw; Sm:ci o
Tallahassae - s

, Florida 32301
" (City) ) (Op cods)

Registered.agent’s ai;ci:ptahce: :

Huaving been named as_registered agent and to uccept service of process for the above stated limited liability company af the place
designaied in this apphcanou 1 hereby uccept the appointment as registered agemt and agree 1o act in his capacity. [ further agree
1o coniply with the | prawwans of m’i sra!me: re]arwe to the proper and complete performance af wy duties, and I am fmniliar with

Roxanne Turner

Asst. Vice President
{Registerod agent’s vigoaturc)
8. The name, itle or canacny and’ addrcss of the person(s) who has/have authority 10 manage is/are;
Title or Capacity: - = ; . . . Name and Address Title or Capacity: Name and Address:

CEO. . - .- _ “Jon Troen
- IR EYY) Locust St 81303
.., Des Moines, 1A 50309

i

(Use atmchments if nccesseuy)“

9. Attached is a ccmﬂcatc of cx:stcncz: no more e than 90° days old, duly authenticaizd by the official having custody of records in the

jurisdiction under the kaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the rramlalor must bc submlttcd)

10. Tins documcnt is :xccutcd in accordancc with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information

submitted in & documcnl to t??e artment of Staic c&sw degree felony as provided for in 5.817.155, F.8,
| & 4T

S.gmmz: of & authorized persT

Ashlcy‘summck

Typed o prinied name of signer



1172112018 Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 11/21/2018

Name: MITTERA WISCONSIN, LLC (489DLC - 466290)
Date of Incorporation: 10/22/2013
Duration: PERPETUAL

[, Paul D, Pate, Secretary of State of the State of lowa, custodian of the records of incorporations, certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
laws due the Secretary of State have been paid.

c. The most recent biennial report required has been filed with the Secretary of State.
d. The Secretary of State has not administratively dissolved the limited liability company.

e. The Secretary of State has not filed either a statement of dissolution or statement of termination.

Certificate ID: CS160132
To validate certificates visit: j

sos.iowa.gov/ValidateCertificate

Paul D. Pate, lowa Sccretary of State

https://sos.iowa.govibusiness/cert/Print. aspx?cs=7sHIiY-ehk TIW20QqrDAPX GnM YgpetNskMaNcG X 2F MIE 18 print=true 11



